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Abstract 
The term "self-care child'' refers to a young child who 
returns from school and remains at home unsupervised for an 
indefinite period until the parents arrive from work, or one 
who is alone before school in the mornings. In this paper, 
the emotional functioning, social functioning, and academic 
performance of self-care children were compared to 
adult-supervised children. Also, programs designed for 
self-care children were examined. 
When examining the current literature on the self-care 
child regarding loneliness, anxiety and behavior problems, 
susceptibility to peer pressure, sexuality, social 
functioning, and academic performance, no significant 
differences were found between self-care and 
adult-supervised children. Much of the current literature,, 
however, lacks consistency in quality. Empirical studies, 
with proven measures, need to be conducted before any 
definite conclusions are made about self-care children. 
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A Review of the Literature on Self-Care Children: 
A Need for Empirical Studies 
Professionals who work with young people have had an 
increasing interest in self-care children (Galambos & 
Garbarino, 1983; Long & Long, 1982). According to a 1987 
Louis Harris poll, teachers felt that the number one problem 
in schools was children in self-care either before or after 
school. This problem was listed above the problems of drug 
use, truancy, and discipline (Long & Long, 1989). In that 
same poll, sixty percent of the teachers said that their 
number one criticism of parents was that they left their 
children alone too much after school. Two thousand parents 
were also polled and they agreed with the teachers. The 
National Association of Elementary School Principals asked 
1,200 principals about child-care and they found that 2/3 
said there was a need for before- and after-school care. In 
1970, the White House declared that child-care was the 
number one crisis for the American family. Thirty percent 
of preschoolers' mothers worked at that time. Today the 
figure is 50% and going up (Zigler & Ennis, 1988). The 
self-care situation may not just be a problem within the 
family but a problem within society as well. When children 
receive inadequate or nonexistent after-school care, parents 
may not be as productive as they could be at work or they 
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may be absent often trying to manage their child-care 
arrangements. Teachers may find that self-care children 
often do not turn in homework assignments and principals may 
find themselves dealing with children that are dropped off 
at school too early or are picked up in the afternoon too 
late. Lack of adult supervision may result in increased 
truancy and vandalism in the community. In addition, 
libraries and recreational organizations may find themselves 
becoming child-care providers (Alexander, 1986). 
Definition 
The term "self-care child'' refers to a young child who 
returns from school and remains at home unsupervised for an 
indefinite period until the parents arrive from work, or one 
who is alone before school in the mornings. The term also 
includes those children who are left in the care of an 
underage brother or sister (Long & Long, 1984). These 
self-care children, ages 5 to 13, typically spend 2 to 3 
hours in self-care on most days (Bundy & Boser, 1987). Some 
researchers prefer to use the term "self-care children'' 
instead of latchkey children to avoid the negative, and 
sometimes inaccurate, implications (Rodman & Pratto, 1980; 
Rodman, Pratto, & Nelson, 1985). In addition, it might be 
noted, that although not as much attention has been focused 
on self-care teenagers, there has been some literature on 
them also (Long & Long, 1987; 1989; Sprinthall & Collins, 
1988; Steinberg, 1986). 
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Within the last 25 years there has been a significant 
number of children in self-care (Long & Long, 1987). Some 
believe these large numbers can be traced to two related 
events: the rising number of women who have careers and the 
increasing number of single parents who must work in order 
to financially succeed (Cole & Rodman, 1987). Bundy and 
Boser (1987) also pointed out that today many more American 
families than in the past change residences (U.S. Bureau of 
the Census, 1984), thereby moving away from grandparents or 
other relatives who nay have helped care for the child. 
In today's society, where it is very common for both 
parents to work, more and more children are being left to 
care for themselves. In 1987, Shirley O'Brien reported that 
70% of women ages 25-54 years were in the work force and 
over half had young children. Sixty percent of school-age 
children had parents who were both in the work force. As 
reported by the U.S. Census (U.S. Department of Commerce, 
1988), in the 1960s nearly 19% of women with school-age 
children had a full-time job. In the 1980s, the number 
jumped to 60%, and it is likely that in the future it will 
be higher (Peterson & Magrab, 1989). Alexander (1986) has 
suggested that our values as a society need to be examined. 
In some families both parents work because they have become 
accustomed to a higher standard of living or they feel that, 
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in order to keep up with society's expectations, the mother 
must work. Parents, who have the option to work or not, 
will have to determine if their lifestyle compromises their 
child's care. 
How many self-care children are there? Researchers 
have assessed the number of self-care children in the United 
States to be anywhere from 20,000 to more than 10 million. 
One explanation for this diversity is that different 
definitions of self-care children may have been used, 
thereby referring to quite different populations. Also 
these assessments are often based on data that are not 
representative (Cole & Rodman, 1987). A more reliable 
survey, by the U.S. Bureau of the Census (1984), estimated 
that there were nearly 2 million children between the ages 
of 7 and 13 who were caring for themselves before or after 
school (Robinson, Rowland, & Coleman, 1986). It was 
predicted that in 1990 there may be as many as six million 
self-care children in this country due to the increasing 
number of women going into the labor force (Turkington, 
1983). Others have predicted that there may be as many as 
18 million children in self-care (Scofield & Page, 1983). 
The number of self-care children has risen so rapidly within 
the last few years that short- and long-term consequences 
are not known. 
What are the effects of self-care? Researchers do not 
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agree on the effects on children who are left alone or in 
the care of a sibling on a regular basis. It is probably 
unreasonable to assume that all self-care children are 
affected in the same way. Circumstances about the 
conditions (e.g., whether the child stays at home alone or 
with other children, or how long the child has been in 
self-care) and about the child (e.g., age, sex, and life 
stressors) can probably tell us more about the effects the 
self-care situation might have (Lovko and Ullman, 1989). In 
some cases, self-care could amount to neglect depending on 
how old the child is, how long he/she is left alone, the 
jurisdiction in which he/she lives, and the circumstances of 
the self-care situation (Cole & Rodman, 1987). 
Given this information, we need to know what the 
characteristics and correlates of self-care children are. 
We also need to know what the effects are on children in 
self-care and what we can do to improve the situation. The 
most recent review of the literature on self-care children 
took place in 1987 by Cole and Rodman. The purpose of this 
paper is provide an updated and critical review. Different 
studies on the effects of the self-care situation on 
children and the conclusions that we may derive from them 
will be examined. Additionally, the problems and 
limitations of each study will be discussed. The following 
studies will provide a wide range of views and differing 
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opinions on what the effects of self-care are on children. 
Description of the Self-care Population 
What are the circumstances in the family surrounding 
self-care and what children are more likely to be in the 
self-care arrangement? Three studies (Cain & Hofferth, 
1989; Lovko & Ullman, 1989; Rodman & Pratto, 1987) addressed 
these issues and their results are inconsistent. Cain and 
Hofferth's (1989) data were based on the December 1984 
Current Population Survey in which 60,000 households were 
included. This included 19,510 children between the ages of 
5 and 13. Children who were in a self-care arrangement 
consistently in the last four weeks were considered 
self-care children. Lovko and Ullman (1989), on the other 
hand, based their findings on 97 self-care children from 2 
rural towns, a small city, and a large city, all in the 
Midwest. The definition of self-care children in this study 
was those children that regularly spent at least 30 minutes 
per week without being directly supervised by someone in the 
seventh grade or older. Finally, Rodman and Pratto (1987) 
gathered data from 1,194 mothers who responded to a 
questionnaire in the July 1980 issue of ''Working Mother" 
magazine. Their sample was disproportionately high in 
income and educational attainment. These three studies 
found that age, socioeconomic level, race, sex, location of 
the home, and family structure all played a part in 
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determining what children were more likely to be in 
self-care. 
Aa,e.. Cain and Hofferth (1989) and Rodman and Pratto 
(1987) agreed that older children are nore likely to be in 
the self-care arrangement. Rodman and Pratto (1987) found 
that there was a broad agreement that children aged 8 or 
younger are not equipped developmentally to be in self-care 
and that children ages 9 to 13 who are in self-care reflect 
value differences. An interesting finding from their study 
was that people who attended church frequently were less 
willing to accept self-care for their 9- to 13-year olds. 
Lovko and Ullman (1989) did not address age as a factor in 
their study. 
Socioeconomic Leyel. Cain and Hofferth (1989) found 
that middle-class children were more likely to be in 
self-care. Lovko and Ullman (1989), on the other hand, 
found that self-care children were more likely to be from 
lower-income families. This inconsistency might be 
attributed to the different definitions and samples of 
self-care children used in these two studies. 
Gender. Lovko and Ullman (1989) found that boys were 
more likely to be in the self-care arrangement than girls 
but gave no explanation why. Cain and Hofferth (1989) found 
that gender was not related to the use of self-care. 
Locatign gf the Child's Hgne. Cain and Hoffarth (1989) 
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found that children in central cities are less likeiy than 
those in suburban or rural areas to be in self-care. 
Familv Structure. Children of single-parents (Lovko & 
Ullman, 1989; Rodman & Pratto, 1987) and children whose 
mothers worked longer hours (Rodman & Pratto, 1987) were 
more likely to be self-care children. 
Since Cain and Hofferth's (1989) study was based on a 
much larger sample and was extrapolated from Census data, it 
would be safe to assume that their findings that self-care 
children are more likely to be older, middle-class, and 
white are correct. As for Rodman and Pratto's (1987) and 
Lovko and Ullman's (1989) findings, it would make sense to 
assume that suburban and rural areas are perceived as being 
safer for children who are alone. Additionally, boys might 
be perceived as being more self-sufficient than girls and, · 
finally, it seems possible that single-parents and children 
whose mothers worked longer hours would use the self-care 
arrangement more often out of necessity. It should be 
noted, however, that the researchers only reported these 
findings; they did not give any explanations for them. 
Finally, these three studies (Cain & Hofferth, 1989; Rodman 
& Pratto, 1987; Lovko and Ullman, 1989) used different 
definitions and samples of self-care children which 
contributed to inconsistent results. 
Activities during Time Spent Alone 
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Long and Long (1989) addressed this question. Although 
not a scientific study, Long and Long (1989) provide the 
only description of how self-care teenagers spent their 
time. They randomly selected 362 juniors and seniors in 
rural, urban, and suburban parochial schools in the 
Archdiocese of Washington. They conducted personal 
interviews and administered a 210-item written 
questionnaire. They found that usually the more the young 
person was left in self-care, the more restricted he or she 
was. Two-thirds spent all or most of their time out of 
school at home because of parental rules or problems with 
transportation. They were often not allowed to have friends 
over and they were usually unable to attend activities after. 
school. If they were able to attend these after-school 
activities, they sometimes had to wait long after the event' 
was over due to transportation problems. 
Long and Long (1989) also found that boys were more 
likely than girls to be allowed to attend after-school 
activities or to spend their time outdoors. Girls usually 
had to go home and stay indoors. Girls were more often 
permitted to have a girlfriend come over than boys were 
permitted to have a male friend over. Boys were more likely 
to visit unsupervised girls than vice versa. 
When examining Long and Long's (1989) study, the reader 
must keep in mind that the study was an exploratory one. 
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Clearly more research needs to be done to determine if 
self-care children are as restricted as this study says they 
are. 
From the studies examined thus far, it has been 
indicated that self-care children are more likely to be 
older (Cain & Hoffarth, 1989; Rodman & Pratto, 1987), white, 
and middle-class (Cain & Hoffarth, 1989). It might also be 
assumed that they are more likely to be boys (Lovko & 
Ullman, 1989), live in suburban or rural areas (Cain & 
Hoffarth, 1989), come from single-parent homes (Lovko & 
Ullman, 1989; Rodman & Pratto, 1987), and homes where the 
mother works longer hours at her job (Rodman & Pratto, 
1987). It might also be safe to say that self-care 
children's (especially self-care girl's) activities are 
somewhat restricted because of lack of transportation and 
supervision (Long & Long, 1989). Clearly, more research 
needs to be done to support these findings. 
Now that the current literature on the characteristics 
of self-care children and how they might spend their time 
has been examined, what are the effects on children 
resulting from the self-care situation? 
Effects 
Are self-care children any different in terms of 
emotional functioning, social functioning, and academic 
performance than children who are not in self-care? In this 
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section, studies that have been done on the self-care child 
regarding loneliness, anxiety and behavior problems, 
susceptibility to peer pressure, sexuality, social 
functioning, and academic performance will be examined. 
Emotional Functioning 
Loneliness. Although many have written that loneliness 
plays a major role in the self-care child's life (Lapinski, 
1982; Long & Long, 1982; 1984; O'Brien, 1989; Scherer, 
1982), there is no empirical evidence to support their 
findings. It does seem logical, however, to assume that 
loneliness does play some part. Many parents limit their 
self-care child's social contacts to ensure safety so, as a 
result, self-care children spend much time at home alone, or 
with a sibling, without the companionship of someone their 
own age (Robinson et. al., 1986; Rooney, 1983). More 
research needs to be done on loneliness and the self-care 
child, however, before we can consider it a legitimate 
factor in the self-care situation. 
Anxiety and Bebayior Problems. Do self-care children 
experience more anxiety and behavior problems than children 
in other child care arrangements? The following two studies 
(Galambos & Garbarino, 1985; Lovko & Ullman, 1988) have 
addressed this problem. 
Lovko and Ullman (1988) examined 97 self-care children 
from two rural towns, a small city, and a large city. The 
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children were given The General Anxietv Scale for Children 
<GASC> and The Children's Self-Efficacy for Peer Interaction 
Scale CCSPI). Their parents were asked to fill out a 
demographic questionnaire, the Life Stress Inventory, and 
The Peterson-Quay Reyised Behayior Problem Checklist (~). 
The results indicated that within the self-care group, 
higher scores on the GAs.c. were associated with more stress, 
staying with other children in self-care, and being a girl. 
Boys were more likely to have higher scores on the c.5.f.I.. 
Higher scores on the ~ were associated with lower income, 
more stress, having a single parent, and interacting with 
peers while in self-care. Stress was most associated with 
being in a lower income family, being in a single-parent 
family, and living in a large community. However, when 
comparing the self-care group as a whole to 19 supervised 
control children, the researchers concluded that the 
background/demographic variables studied were more important 
to the child's adjustment than whether he was in the 
self-care arrangement or not since there were no differences 
in anxiety level, self-perceived social ability, or number 
of behavior problems when comparing the two groups. In 
conclusion, if there is any effect on the child from the 
self-care arrangement, it might be the result of 
background/demographic and/or specific self-care situation 
factors. 
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Lovko and Ullman's (1988) findings are supported by the 
conclusions of Galambos and Garbarino (1985) in their study 
on the adjustment of self-care versus supervised children in 
a rural setting. The sample consisted of 77 children who 
were in the fifth- and seventh-grades. Twenty-one children 
had mothers who were employed and used the self-care 
arrangement for their children. Twenty-nine children had 
mothers who were employed and used an adult-supervised 
child-care arrangement. Finally, 27 children had mothers 
who were nonemployed and supervised the children themselves. 
The sample was predominantly white, rural, and stable (in 
terms of living in one area for a period of time). The 
researchers determined to what extent the children feared 
going outdoors alone by administering a forced-choice 
question. The results indicated that there were sex 
differences regarding fearfulness, with girls being more 
fearful of being outdoors alone than boys, but there were no 
differences regarding fear between supervised and self-care 
children. Finally, the researchers hypothesized that rural 
areas which are relatively crime-free may present fewer 
problems for the self-care child, in regards to personal 
safety, than high-risk urban areas. It should be noted, 
however, that caution should be used when generalizing these 
results to different populations since the characteristics 
of the children in this sample and the situation they were 
in are limited. 
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In conclusion, Lovko and Ullman (1988) and Galambos and 
Garbarino (1985) found that self-care children suffer no 
more ill effects regarding anxiety/fearfulness and behavior 
problems than supervised children do. If ill effects do 
arise it is more likely attributable to circumstances 
surrounding the self-care situation. However, there were 
limitations. Lovko and Ullman (1988) studied a large number 
of variables when compared to the sample size, which could 
contribute to error. There may be other self-care situation 
variables or child variables that were not studied that are 
important to the self-care child·s adjustment such as the 
sex of the child, family income, recent life stressors, the 
marital status of the parents, and the specific 
characteristics of the self-care situation itself. Also, 
why is the child in self-care? Is it due to economic 
difficulties and/or life-stress pressures? Finally, Lovko 
and Ullman (1988) pointed out that the fact that more 
self-care children see clinicians may be misleading since 
there is an increasing base rate of children in self-care in 
the general population. In their study, one in four 
responses by parents met Lovko and Ullman·s (1988) criteria 
for being in self-care, suggesting that the self-care 
arrangement is very common. More research needs to be done 
which addresses these issues. 
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Susceptibility to Peer Pressure. Since self-care 
children receive less adult supervision, are they more 
susceptible to peer pressure than their adult-supervised 
counterparts? Steinberg (1986) addressed this question by 
studying 865 students (grades 5, 6, 8, and 9) in Madison, 
Wisconsin. Eighty-six percent were white and they came from 
a wide range of socioeconomic backgrounds. They were given 
a questionnaire battery which included a demographic 
questionnaire, information on autonomy, self-management, 
family and peer relations, after-school activities, and 
psychosocial development. 
Steinberg (1986) found that the more removed from adult 
supervision the children were, the more susceptible they 
were to participate in antisocial behavior (e.g., vandalism, 
cheating on an exam, stealing, etc.). The children who 
"hung out'' with friends after school were the most 
susceptible, followed by those who went to a friend's house. 
Those children who went home and were at home alone after 
school were the least susceptible to peer pressure. 
Steinberg (1986) also found that those children whose 
parents used the authoritative style of parenting were less 
susceptible whether they "hung out" with friends, went to a 
friend's house, or were at home alone. Finally, those 
children whose parents knew where they were were less 
susceptible to peer pressure than those children whose 
parents didn't know where they were. 
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In summary, results indicate that the parenting style 
that was used on the self-care children determined how 
susceptible to peer pressure they were. If the children's 
parents knew where they were and held them accountable, they 
were less likely to be influenced by peer pressure. It was 
also found that those children who went home and stayed 
there alone were the least susceptible to peer pressure. 
These results support Lovko and Ullman's (1988) finding that 
higher scores were obtained on The General Anxiety Scale for 
Children and The Peterson-Quay Revised Behavior Problem 
Checklist when interacting with peers in self-care. It 
might be noted, however, that Steinberg's (1986) is the only 
study to date on self-care children and susceptibility to 
peer pressure. 
Sexuality. Since self-care children receive less adult 
supervision, are they more likely to engage in sexual 
behavior than their adult-supervised counterparts? Long and 
Long (1987) addressed this question by studying sexuality 
and self-care teenagers. They conducted several hundred 
interviews with the parents of 12- to 16-year olds and the 
young people themselves. Half of the young people were 
regularly in the self-care situation. Long and Long (1987) 
found that at first the parents experimented with self-care 
and then, if the young person seemed able to cope, they 
increased the duration and frequency. 
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The researchers studied several influences on the young 
peoples· sexuality; among them were television use, movies, 
music, older siblings, and family characteristics. They 
examined television use and found that the self-care youths 
did not have parental supervision when selecting programs. 
Also they found that when young children were supervised by 
an older sibling, the older sibling usually selected the 
programs that were watched and the music that was listened 
to. 
Long and Long (1987) also found that younger siblings 
watched their older sibling's behavior and learned sexual 
values from them. It was also pointed out that sexual 
activity and experimentation between siblings or friends 
sometimes went on without an adult to put a stop to it. 
Teens from single-parent households were found to be 
mor~ sexually active (Long & Long, in press). Forty percent 
were sexually active while their parents were away. Sexual 
activity was operationally defined as light petting (feeling 
above the waist), heavy petting (feeling below the waist), 
or coitus. Boredom and loneliness coupled with a lack of 
adult supervision often contributed to sexual behavior. 
Long and Long (in press) also found that sexual activity 
increased in the summer because longer hours were spent at 
home alone. 
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What can we determine from these findings? We can 
assume that some children/teenagers, self-care or not, are 
influenced by television, movies, music, and their older 
siblings. However, self-care children/teenagers have more 
of an opportunity to engage in sexual activity because they 
are supervised less. Long and Long (1987) recommended that 
parents should help structure their children's time since 
they are influenced by peers, older siblings, television, 
the movies, magazines, books, etc. as much as they are by 
their parents. Long and Long (1987) also suggested that the 
increasing number of unwanted pregnancies and sexually 
transmitted diseases are partially the result of the recent 
changes in child-care. 
In summary, through Long and Long's (1987) interviews 
it seems that a lack of adult supervision allows sexual 
activity to take place. It must be pointed out though that 
this was not an empirical study. It was done solely through 
interviews and a questionnaire, and there are no other 
studies on self-care children and sexuality in the 
literature to date. More research needs to be done to 
determine if self-care children/teenagers are more sexually 
active than their adult-supervised counterparts before we 
can come to any definite conclusions. Finally, the 
interaction of effects from single-parent households and 
self-care arrangements should also be examined. 
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Now that the emotional and behavioral functioning of 
self-care children has been addressed, the related issue of 
social functioning will be examined. 
Social Functioning 
Are there significant differences regarding social 
functioning between self-care children and adult-supervised 
children? Vandell and Corasaniti (1888) compared conduct 
grades, classroom sociometric ratings, teacher ratings, 
parental ratings, and self-ratings on four groups of 
third-graders. The participants were 150 children from 
seven elementary Dallas suburban schools. The four groups 
were divided by the kind of after-school care they received: 
self-care children, children who stayed with a sitter, 
children who attended day-care centers (after school), and 
children who were cared for by their mothers. The· 
researchers found that the self-care and mother-care 
children were comparable on every measure of social 
functioning. However, the children who went to day-care 
centers (after school) and those who went to a sitter 
received significantly more negative peer nominations. When 
compared to mother-care children, the parents of the 
after-school-day-care children reported poorer peer 
relations, poorer interpersonal skills, and poorer work 
habits (the latter two occurred when paternal education was 
used as a covariate). 
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Giving possible explanations for the after-school 
day-care results, the researchers stated that the parents of 
the after-school-day-care children may have put them there 
because the children had more problems to begin with and the 
parents may have felt they needed more adult supervision. 
Vandall and Corasaniti (1988) pointed out that this 
highlights the fact that all children are not suited for 
self-care. Also the quality of the day-care examined was 
questionable. There was a large number of children 
attending, they had a small staff with only basic training, 
and, finally, there were few age-appropriate activities. 
The researchers also pointed out that the poor ratings that 
the after-school-day-care children received might also be 
due to the fact that the teachers and students knew who went 
to after-school-day-care. A van bearing the day-care·s logo 
picked the children up after school. This might have 
created a bias. 
From this study it seems that self-care children suffer 
no ill effects from the self-care situation regarding social 
functioning. It also suggests that poor quality group care 
is not a viable alternative to self-care and many actually 
exacerbate poor peer relations. It might be pointed out, 
however, that this is the only research that has been done 
in this area. We need more data before we can come to any 
definite conclusions in this area. 
Academic Performance 
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Are self-care children/teenagers any different in terms 
of academic performance when compared to adult-supervised 
children/teenagers? Four studies (Galambos & Garbarino, 
1984; Long & Long, 1989; Messer, Wuensch, & Diamond, 1988; 
and Vandell & Corasaniti, 1988) addressed this question. 
Vandell and Corasaniti (1988) compared self-care, 
sitter-care, after-school-day-care, and mother-care 
third-graders on academic grades and standard test scores. 
They found that the self-care children were comparable on 
every measure to the mother-care children. The 
after-school-day-care children had lower Iowa Test of Basic 
Skills (ITBS) and quantitative IQ scores when compared to 
mother-care children and they had lower California Test of 
Basic Skills (CTBS) and Texas Assessment of Basic Skills 
(TABS) math scores than mother-care, self-care, and sitter 
children. The after-school-day-care children also had 
significantly poorer GPAs than children in other forms of 
after-school care. The researchers offered no direct 
explanations for these negative findings concerning those 
children who went to day-care centers after school other 
than the ones mentioned previously in the social functioning 
section. However, these results are interesting and do not 
support some of the concerns regarding self-care. More 
research is needed comparing self-care to after-school care 
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children before after-school programming is adopted as a 
panacea to the social problem of differences between school 
and work hours. 
There were some limitations to their study concerning 
self-care children, however. Vandell and Corasaniti (1988) 
suggest that results might be different for older and 
younger children. Also, variables related to the successful 
adjustment self-care children were not examined. Hypotheses 
regarding problems with the after-school care were also not 
empirically examined. 
Two more studies support Vandell and Corasaniti•s 
(1988) findings. In their 1984 study, which was previously 
discussed in the emotional functioning section, Galanbos and 
Garbarino compared academic achievement among fifth- and 
seventh-graders living in a rural area. Academic 
achievement was assessed by the reading and math scores on 
the Stanford Achievement Test. The researchers found that 
there were no differences in achievement between the 
self-care and adult-supervised children. 
In addition, Messer, Wuensch, and Diamond (1988) found 
no significant differences on academic achievement measures 
between former self-care and adult-supervised groups. The 
participants in this study were 188 college students. 
Eighteen percent of those studied were former self-care 
children. Participants were classified as former 
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self-care children if they had, at age 15 or under, spent at 
least two hours each day after school alone, or with someone 
17-years-old or younger, over a period of at least one year. 
To determine the academic achievement level of the 
participants, the researchers administered the College Board 
of Scholastic Aptitude Test (SAT), which included Verbal 
(SAT-V) and Mathematical (SAT-M) subscores. 
No significant differences were found on measures of 
academic achievement between the former self-care and 
adult-supervised groups. A limitation of this study, 
however, should be noted. The researchers tested, ex 
postfacto, only those people who were in college. In view 
of this small sample, in terms of characteristics, it would 
not be wise to apply these results to the general 
population. 
Contrary to the previous findings, however, Long and 
Long (1989) found that there were indirect negative effects 
regarding academic performance and the self-care situation. 
Long and Long (1989) reported that the self-care teenagers 
they interviewed said that they were more likely to talk on 
the phone or do housework than do homework. Forty-eight 
percent of the self-care teens did their homework compared 
to 62% of adult-supervised teens. Five percent of the 
self-care teens said they never did homework. Half of the 
self-care teens reported that their parents seldom or never 
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checked their homework. This percentage is 30% greater than 
teens almost always supervised by an adult. It might be 
noted, however, that this was an interview-based study, not 
an empirical one. 
In summary, Galambos and Garbarino (1984), Messer, 
Wuensch, and Diamond (1988), and Vandall and Corasaniti 
(1988) found no significant differences regarding academic 
performance between self-care and adult-supervised children. 
Long and Long (1989), however, reported that when 
interviewed, self-care teens reported that they tended to 
neglect their homework when they were home alone. It should 
be noted that Vandall and Corasaniti (1988) studied only 
third-graders, Messer, Wuensch, and Diamond (1988) studied 
only those former self-care children who were in college, 
and Galambos and Garbarino (1984) studied only rural fifth-' 
and seventh-graders. Long and Long's (1989) study was not 
empirically-based but interview-based. A longitudinal study 
encompassing many different socioeconomic backgrounds and 
demographic variables is needed to determine if there are 
any negative long-term effects on academic performance 
resulting from self-care. Finally, these studies need to 
include the amount of support and structure regarding 
schoolwork that self-care children receive and how well they 
perform academically. 
Conclusions Regarding Effects of Self-Care 
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What can be determined from the studies discussed so 
far? The current literature indicates that self-care 
children are no more anxious or fearful than 
adult-supervised children (Galambos & Garbarino, 1985; Lovko 
& Ullman, 1989). It has also been found that there are no 
differences between self-care and adult-supervised children 
regarding susceptibility to peer pressure (Steinberg, 1986). 
Long and Long (1989) found that self-care children/teenagers 
had more opportunities to engage in sexual behavior than 
their adult-supervised peers and that they might be 
negatively influenced, regarding sexual values, by 
television, movies, music, and older siblings. This was an 
interview- and questionnaire-based study so, therefore, we 
cannot apply these findings to self-care children until they 
are proven empirically. Finally, although many have written 
about self-care children and loneliness (Lapinski, 1982; 
Long & Long, 1982; 1984; O'Brien, 1989; Scherer, 1982), no 
one has proven empirically that self-care children 
experience more loneliness than adult-supervised children. 
It has already been determined that in many families 
both parents work and that their children are left alone 
(Cole & Rodman, 1987; Long & Long, 1987; Robinson, Rowland, 
& Coleman, 1986; Scofield & Page, 1983; Turkington, 1983). 
From the studies examined so far it seems that if children 
are in self-care, it would be wise for the parents to 
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structure their time and be as actively involved as they can 
be at least emotionally, if not physically. It appears that 
if children know that their parents hold them accountable 
for their activities and actually care about what, and how, 
they are doing, they won·t be as susceptible to peer 
pressure and sexual activity (Long I Long, 1987; Steinberg, 
1986). Also parents need to make sure that their self-care 
child/teenager is doing their homework (Long I Long, 1989). 
If parents are not able to be with their child as much as 
they would like to be, they need to be extra aware of what 
is going on in their child·s life. In sum, it seems that 
the quality, not the quantity, of time parents spend with 
their child is very important. 
Now that the literature on the effects of self-care on 
children/teenagers has been examined, current literature on· 
self-care programs will be discussed. 
Programming 
Even though it has not been proven empirically that the 
self-care situation negatively affects children/teenagers, 
many child educators, and other professionals who work with 
children, view the self-care situation as a problem, as 
evidenced by the number of after-school care programs 
currently taking place (Campbell, 1988; "Issue Update," 
1988; Pittman, 1987; Powers I Anderson, 1988; Press-Dawson, 
1987; Zigler & Ennis, 1988) and the many articles written on 
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how to establish them (Alaska State Dep. of Education, 1987; 
Morlock, 1984; Nichols & Hamilton, 1986; Scott, 1986; 
Stickney, 1981; Walters, 1985; Warren, 1987). There have 
also been many articles written providing suggestions to 
parents, teachers, and administrators on how to better 
assist self-care children/teenagers (Behan, 1985; Carter, 
1985; Cole & Rodman, 1987; Hall, 1985; Long & Long, 1987; 
O'Brien, 1987; Robinson, Rowland, & Coleman, 1986; 
Toenniessen, Little, & Rosen, 1985). Additionally, there 
have been several articles written, and many programs 
established, describing the survival skills needed by the 
child/teenager in the self-care situation (Bundy & Boser, 
1987; Dawson, 1987; Long, 1985; Peterson, 1989). 
After-school telephone support programs, such as PhoneFriend 
(Youngblade & Harris, 1986) and KIDLINE (Nichols & Schilit, 
1988), have been set up as outreach services for self-care 
children, providing support, assistance, and information. 
Finally, many libraries find themselves "babysitting" 
self-care children after school as evidenced by the amount 
of literature on this problem (Callaghan, 1988; Dowd, 1989; 
1989; Fineman, et. al., 1987). 
A school-system wide after-school care program (Powers 
& Anderson, 1988) and a program that teaches self-care 
coping skills, called "Being in Charge" (Bundy & Boser, 
1987) will be presented below. These two programs are 
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believed to be fairly representative of what is currently 
being done for self-care children in some schools. 
Powers and Anderson (1988) examined after-school care 
programs (ASCP) in North Carolina public schools. The 48 
programs studied served 51 school systems which provided 
assistance to 6,129 children. The researchers chose North 
Carolina because that state has a larger percentage of 
working mothers with school-age children than all of the 
states in the U.S. combined. Powers and Anderson (1988) 
found that the ASCP took place in several locations such as 
classrooms, gyms, cafeterias, and libraries/media centers. 
Closing times ranged from 5:30 to 6:00 p.m., allowing 
parents time to finish their workday. All of the programs 
offered part-time enrollment. The cost for the service 
ranged from no charge, to a fee dependent on income, to a 
set fee. Sixty-three percent of the programs surveyed 
stated that they charged $10.00 to $15;00 a week. Most 
programs were financially self-supporting after start-up 
costs. The majority of students in the ASCP surveyed were 
in kindergarten through the third grade. 
Most programs had a loosely-structured, preplanned 
schedule. Time was devoted to homework, eating snacks, free 
play, physical education, tutorial assistance, quiet time, 
and direct instruction. More than half of the programs 
examined served handicapped students. Of the programs 
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surveyed, 85% included special events such as field trips, 
use of computers, counseling, gymnastics, career 
exploration, and foreign language instruction. Several 
programs stated that the Boy Scouts, Girl Scouts, and the 
Daisys met at this time. 
Administrative responsibility was given to the 
Community Schools Director (48%) or the school principal 
(31%). Certification for the staff was required in 23% of 
the programs, 47% used volunteers, and 54% reported 
occasional parental involvement. The adult/child ratios 
were 1:15 in 39% of the programs and 1:10 in 29%. Program 
evaluation included surveys filled out by the parents, 
teachers, and the students themselves. Twenty-nine percent 
of the programs had no formal evaluation. 
Superintendents, parents, and teachers, in that order, 
held the most positive views of the after-school care 
programs. The program features viewed as exceptional were 
personnel, administration, and facilities, respectively. 
Those viewed as least exceptional were curriculum, equipment 
and supplies, and support services. Also half of the ASCP 
did not operate on teacher work-days (those days that the 
teachers worked but there was no school), which was a 
problem for most parents. The majority of the ASCP were 
experiencing increased enrollment and, therefore, planned to 
increase the number of students served and expand to other 
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locations. Overall, the after-school care programs examined 
were believed to be a success. This type of opinion measure 
as an evaluative technique is limited. Also, systematic 
examination of the effects of the program was not conducted. 
It must be noted, however, that most of the programs 
currently described in the literature (Campbell, 1988; 
"Issue Update," 1988; Zigler & Ennis, 1988) do not offer a 
form of evaluation. The programs previously mentioned that 
have been evaluated (Pittman, 1987; Powers & Anderson, 1988; 
Youngblade & Harris, 1986) were done so through 
questionnaires and interviews with the parents and children 
involved. Clearly, research needs to be done to determine 
if these after-school programs are really beneficial to 
self-care children in regards to social/emotional 
functioning and academics. One question that needs to be 
addressed is: Are the children that are going to these 
after-school programs, which take place in the school, 
getting "burned out" by being in the school setting all day? 
Some literature recommends after-school activities which 
take place through the Parks and Recreation Department 
(Campbell, 1988; "Issue Update," 1988; Vannoy, 1988), but do 
children get tired of being kept busy all day at school and 
then after school by all these activities? Would self-care 
children actually benefit from going home and being able to 
relax in the home setting? Research needs to answer this 
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question before recommending these after-school programs for 
all self-care children. Now we will examine a program which 
helps prepare self-care children for being at home alone. 
This program was selected as one of the very few which 
employed a control group and outcome measures. 
Bundy and Boser (1987) examined "Being in Charge," a 
program that teaches self-care coping skills to intermediate 
and middle schoolers and encourages parental involvement and 
communication between the parent and child. Self-care 
issues, such as home rules and responsibilities, personal 
safety, what to do in emergency situations, and establishing 
communication with a contact person are discussed. The 
children are encouraged to talk about any worries and fears 
about the self-care situation that they might have and, 
finally, if they take care of a younger sibling, tips for 
taking care of them are given. The program is used in a 
developmental guidance curriculum. 
The program evaluation was field tested in an urban 
elementary school, grades K-6. The five classes, which took 
part in the study, included two 6th grades and three 5th 
grades. At each grade level, one class was randomly 
assigned to receive the treatment (the "Being in Charge'' 
program). The remainder served as the control groups. All 
of the 5th and 6th graders were pretested and then the 
program was presented to the treatment groups. All classes 
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were posttested and, finally, a retention test was given 5 
months later to the treatment groups. The instruments 
included an 18-item cognitive test on program content for 
the children and a 13-item questionnaire for the parents 
asking how they felt their child handled self-care after 
participating in the program. 
The results indicated that the treatment group made 
significant gains between the pretest and posttest. The 
retention test, which was given 5 months later, showed only 
a slight decay in knowledge. The results from the parents· 
questionnaire indicated that after participating in the 
program their children followed the correct procedures for 
answering the phone and door when home alone. Those parents 
that kept a list of emergency numbers felt that their 
children knew in what instances to use them. Finally, all 
but 11% felt that their children were more confident about 
self-care after the "Being in Charge" program, and all but 
one parent felt better about the child's ability to care for 
himself. 
Although this program needs more evaluation (for 
example, a follow-up study to see how the self-care 
children, who participated in the "Being in Charge" program, 
actually dealt with harmful, or potentially harmful 
situations, i.e., opening the door to strangers) it seems 
advisable to prepare children for emergency and potentially 
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harmful situations if they are going to be left in 
self-care. Also it seems that establishing a person with 
whom the child could ''check in" with when he gets home from 
school would be in the best interest of the child. Finally, 
establishing home rules and responsibilities seems advisable 
since many researchers recommend structure (Behan, 1985; 
Long & Long, 1987; 1989; O'Brien, 1987). 
In summary, from the literature on programs for 
self-care children, it has been determined that there are 
many after-school care programs currently taking place 
(Powers & Anderson, 1988; Zigler & Ennis, 1988; Campbell, 
1988; "Issue Update," 1988; Press-Dawson, 1987; Pittman, 
1987). Most involve activities such as homework, physical 
education, tutorial assistance, eating snacks, free play, 
quiet time, and direct instruction (Powers & Anderson, 1988; 
Zigler & Ennis, 1988; Campbell, 1988; "Issue Update," 1988). 
Very few, however, have been evaluated (Zigler & Ennis, 
1988; Campbell, 1988; ''Issue Update," 1988). Those programs 
that have been evaluated (Powers & Anderson, 1988; 
Youngblade & Harris, 1986; Pittman, 1987) were done so 
through questionnaires and interviews with the parents and 
children involved. There have also been many articles and 
programs created to teach self-care survival skills 
(Peterson, 1989; Bundy & Boser, 1987; Dawson, 1987; Long, 
1985). Finally, some Parks and Recreation Departments offer 
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after-school activities (Vannoy, 1988; ''Issue Update," 1988; 
Campbell, 1988). Kore research needs to be done, however, 
to determine if self-care children derive more benefits from 
going to these programs after school than by simply going 
home. 
Are there alternatives to self-care or after-school 
programming for children whose parents work outside of the 
home? Alexander (1986) pointed out that for those parents 
that choose to work there are other options besides 
full-time employment. Among these options are part-day 
work, or full-time work with flexible hours. Alexander 
(1986) also stated that employers who are sensitive to the 
needs of the working family might provide child-care or 
offer monetary assistance for it. As fringe benefits, the 
employer may offer information and referral services. They 
may also allow the parent to work full-time with flexible 
hours and, in addition, allow the parent to arrive and leave 
early one day in the week so that the child is relieved from 
the usual child-care arrangement. 
Conclusions 
What can be determined from the literature on self-care 
children? How many self-care children are there? What 
children are more likely to be in self-care? Are there 
negative effects from self-care? Have the many programs 
that have resulted from the self-care situation been 
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evaluated thoroughly? What needs to be the future direction 
regarding studies on self-care? 
Estimates of self-care children in the United States 
have ranged from 20,000 to more than ten million. This wide 
range is due to researchers using different definitions of 
self-care and basing their assessments on data that are not 
representative (Cole & Rodman, 1987). It is a fact, 
however, that in today's society where in many families both 
parents work, and single parents work in order to 
financially succeed, more and more children are being left 
to care for themselves (Cole & Rodman, 1987; Long & Long, 
1987; O'Brien, 1987; Turkington, 1983). 
From the studies examined, it has been indicated that 
self-care children are more likely to be older (Cain & 
Hofferth, 1989; Rodman & Pratto, 1987), white and 
middle-class (Cain & Hofferth, 1989). Self-care children 
have also been described as more likely to be boys (Lovko & 
Ullman, 1989), live in suburban or rural areas (Cain & 
Hoffarth, 1989), come from single-parent homes (Lovko & 
Ullman, 1989; Rodman & Pratto, 1987), and homes where the 
mother works longer hours at her job (Rodman & Pratto, 
1987). It might be noted though, that like the number of 
self-care children, researchers do not agree on their 
characteristics. More research needs to be done before the 
characteristics of self-care children can be determined with 
confidence. 
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Current literature on the emotional functioning, social 
functioning, and academic performance of self-care children 
was examined. Loneliness, anxiety and behavior problems, 
susceptibility to peer pressure, and sexuality were 
discussed as elements of emotional functioning. From the 
literature examined it has been indicated that self-care 
children suffer no more anxiety or fearfulness than 
adult-supervised children (Galambos & Garbarino, 1985; Lovko 
& Ullman, 1989). It has also not been proven that self-care 
children suffer from more loneliness than other children, 
although many have written about it (Lapinski, 1982; Long & 
Long, 1982; 1984; O'Brien, 1989; Scherer, 1982). Steinberg 
(1986), however, found that the more removed from adult 
supervision the children studied were, the more susceptible' 
they were to participate in antisocial behavior. He also 
found that those children whose parents used the 
authoritative style of parenting, and knew where their 
children were, were less susceptible whether they "hung out'' 
with friends, went to a friend's house, or were at home 
alone. Additionally, he found that those children who went 
home and stayed hone alone were the least susceptible to 
peer pressure. This discovery coincided with Lovko and 
Ullman's (1989) finding that higher scores on the GAS.c. and 
ImfC. were associated with interacting with peers while in 
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self-care. Finally, Long and Long (1987) studied sexuality 
and self-care children/teenagers and concluded that 
self-care children/teenagers had more opportunities to 
engage in sexual behavior than their adult-supervised peers 
and that they might be negatively influenced, regarding 
sexual values, by television, movies, music, and older 
siblings. When studying social functioning (Vandell & 
Corasaniti, 1988) and academic performance (Galambos & 
Garbarino, 1984; Messer, Wuensch, & Diamond, 1988; Vandell & 
Corasaniti, 1988), researchers found no significant 
differences between self-care and adult-supervised children. 
Only Long & Long (1989) found negative effects from 
self-care on academic performance but they used interviews 
only to come to their conclusions. 
What can we determine from these studies? Before we 
draw any hard conclusions about self-care children it must 
be taken into consideration that there have not been that 
many studies regarding loneliness, anxiety and behavior 
problems, susceptibility to peer pressure, sexuality, social 
functioning, and academic performance. All of the studies 
examined studied different populations and had several 
limitations. More research needs to be done before we can 
determine the effects of self-care on emotional functioning, 
social functioning, and academic performance. 
More attention has been focused on developing programs 
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for self-care children (Alaska State Dep. of Education, 
1987; Campbell, 1988; "Issue Update," 1988; Morlock, 1984; 
Nichols & Hamilton, 1986; Pittman, 1987; Powers & Anderson, 
1988; Press-Dawson, 1987; Scott, 1986; Stickney, 1981; 
Walters, 1985; Warren, 1987; Zigler & Ennis, 1988), even 
though there is some evidence that after-school programming 
may actually be detrimental (Lovko & Ullman, 1989). Powers 
& Anderson (1988) described after-school care programs in 
North Carolina, which are believed to be fairly 
representative of most programs taking place in the schools. 
The evaluation of the after-school care programs in Powers 
and Anderson·s 1988 study, and those currently in the 
literature that do offer a form of evaluation (Pittman, 
1987; Youngblade & Harris, 1986), were done so by surveys 
filled out by parents, teachers, and the students 
themselves. Most programs currently described in the 
literature do not offer any form of evaluation (Campbell, 
1988; "Issue Update," 1988; Zigler & Ennis, 1988). 
An alternative to after-school care in the schools are 
activities through the Parks and Recreation Department 
(Campbell, 1988; "Issue Update," 1988; Vannoy, 1988). No 
one, however, has determined if children get "burned out" on 
after-school programs and activities. Clearly, this is a 
question that needs to be addressed. Finally, there are 
several articles and programs describing survival skills 
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needed (Bundy & Boser, 1987; Dawson, 1987; Long, 1985; 
Peterson, 1989). These articles and programs offer 
suggestions on personal safety issues and emergency 
situations. 
From the review of literature on self-care children, it 
seems that many researchers and professionals who work with 
children regard the self-care situation as a problem. Many 
people have written articles and programs on survival skills 
needed for self-care. There have also been suggestions 
given to parents, teachers, and educators. What has not 
been done extensively is research to determine who is in 
self-care and what the effects of it are. Before we develop 
programs, we need to be certain that those programs are 
needed. If they are found to be needed, are they offering 
the appropriate activities? Do children prefer unstructured 
time after school rather than a continuation of the 
structure that they have received all day? 
What needs to be the future direction regarding studies 
on self-care? The current literature on self-care lacks 
consistency in quality. Many researchers have derived their 
results from leading interviews and non-representative 
samples. Future researchers need to concentrate on 
conducting empirical studies with proven measures (Peterson 
& Magrab, 1989). 
When studying the impact on self-care children, several 
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questions must be addressed. Is the child developmentally 
able to be in self-care? How do the parent and child feel 
about the self-care situation? Also, are there recent life 
stressors that might contribute to a negative outcome from 
self-care? These and other background/demographic variables 
need to be recognized. 
Additionally, it must be determined if the self-care 
child really benefits from after-school-care 
programs/activities. Are they offering the appropriate 
curriculum? Would some children actually benefit from 
staying home alone rather than participating in these 
programs/activities? 
Finally, if the self-care situation is found to affect 
children negatively, what can parents, employers, and 
society do to change the situation? Clearly, there are many 
questions left unanswered. More quality research needs to 
be done to answer these questions. 
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